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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION oo . -
Washington, D.C, 20549 e aaroge b
FORM D hours per response........ 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, Prefix L) Serial
SECTION 4(B), AND/OR ST RECEIVED
/ UNIFORM LIMITED OFFERING EXEMPTION R

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Series A Convertible Preferred Stock '
Filing Under (Check box{es) that apply): [ JRule 504 [JRule505 [XIRule506  [J Section4(6) [] ULOE
Type of Filing:  [X) New Filing  [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested above the issuer
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.)

KYTARON TECHNOLOGIES, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
100 Tachnology Dr., 2nd Fl., Pittsburgh, PA 15219 412/471-7101

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
(if different from Executive Offices)

biotechnology company to develop and market novel stem-cell based cellular therapies ! r I ‘ {II‘ ‘ :

, 04008645
Type of Business Organization QCESSE@
B corporation [0 limited partnership, already formed . R ' .
) o ) {7 other (please specify):

[ business trust [C] limited partnership, to be formed { ADR 9 9 7nﬂ~'

Month Year ' r [
Actuzl or Estimated Date of Incorporation or Organization: D | OW | 0] 0] XActual []Estimated Tm
Juriscliction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: F

CN for Canada; FN for other foreign jurisdiction) [ D] E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

Wher: To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only réport the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper armount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f 8

a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized with the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer,;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer X Director [ General andfor
Managing Partner

Full Name (last name first, if individual)

Golden, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Technology Drive, 2nd F1., Pittsburgh, PA 15219

Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer X Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Sing. George L.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Technology Drive, 2nd Fl,, Pittsburgh, PA 15219

Check Box(es) that Apply: [ Promoter R Beneficial Owner [J Executive Officer X Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Baker, Charles A.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Technology Drive, 2nd Fl., Pittsburgh, PA 15219

Check Box(es) that Apply: [ Promoter [X| Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (last name first, if individual)

Lancet Capital Health Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 2008, New York, NY 10111

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Strom, Stephen C.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Technology Drive, 2nd Fl., Pittsburgh, PA 15219

Check Box(es) that Apply: [J Promoter [C] Beneficial Owner [ Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccoveveviiicivcennnnnee O X

Answer also im Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any.individual? ... $ N/A

Yes No

. Does the offering permit joint ownership of @ SIBEIE UNIEY ........ccccov.evvrieereeeeeiees ettt sesess s s s s esessaseseeeneesaes X O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.

Full Name (last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or ChecK INdIVIAUAL STALESY . ....cc.oiviiriiicierice et e e r e eb et reraeeeesnseseesserseasestesssasnenraensersessesssensan [ All States
OaL OAk  [Jaz [JAR Oca Oco [QOcr [JDE Obc OrL Oca [Oxi Oip
0w OiN O1A ks Oxy [QOa OME [OMp [OMA [OM OMN  [OMs [OMO
OMT [ONE [ONv [ONH  [ON) O ONY [OnNc [Onp OJoH [Jok  [JoOrR  [Jpra
Or1 Osc [dsp O1N Orx Qur QOvr QOva [Owa >dOwv [Ow Owy [Orr

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in

Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check INAIVIAUAL STAIES) ......coiiiiioiiiiceitiicte ettt e e s e sveebe s s et b et essesbesbsesseereasnanseesaatansnnn O Al States
AL Ak Oaz OarR Oca dJco dcr [ODE CObc CrFL Oca OH1 Om

O

Om Oia AKs OKYy OLa OME ([OmMp [OMA [OMi OMN  [OMS Omo

OMmT ONE nv (ONH N3 O~NM  [INY (OnNc CIND [JOH (Jok (JOR Opa

[IRrI

Osc [(1sp O~ OTx Out Ovt Ova Owa [Owv [OW Owy Oprr

Full Name (last name first, if individual)

Business

or Residence Address (Number and Street, City, State, Zip Code)

Name of

Associated Broker or Dealer

States. in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check IndividUal STALES) ... .cooiiuiiiiiiiei et e ettt eea et e s bbb ae s e s seb e eaenaeean [ All States
AL Ak Oaz Oar Oca Oco Oct ODE Obc OFL Odaca OH1 Omp

Che

0N O1a Oxs Oky Ota [OME Omp [OMA OM  [OMN OMs [OMo

CiMmT ONE Onv CINH ONg Cinm ONY ONc [~ND [JoH Ook Oor [Jra

LRI

[Osc Osb OTN Orx dut gvr Ova Owa QOwv  [Owl Owy OPRrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box ] and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt ettt ettt ae et sttt e et ne e eae e AR A e at e rtne e saRe et nsesessene et esenenseas s erenan $ $
EQUILY ©vvverteeeteesetsscnrsceriesieiesterae s e s sae s sas e ssesess s sss s ss b sesan s s bnb s anb e be bbb b b s b s st bass e st b e e s s st iese $__ 712,638 $__ 712,638
[0 Common  [X Preferred
Convertible Securities (inClUdiNg WAITANES)...c..coccvrimiioiiieecreec et ee s esese e esssese s sesesssnans $ $
PartnershiP INETESES. ...ccvverisieecireeres ettt seetas s st saesse e e s et ee e ssaesesessasee et e saeae $ $
Other (Specify } ettt $ 3
TOMAL ..ttt ekttt es $___ 712,638 $_ 712638
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ...c.rcreiitieieie ettt ci ettt be b ettt 2 $__ 712,638
Non-aceredited INVESLOTS ........ooiiii ittt st st )
Total (for filings under Rule 504 0nly) ..o s )
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
tics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ettt r e ettt et et et nr e e s bttt a s b e n b $
REGUIALION A ..oiiiiiiiieere st sr s et s e s e sa s et ese s st e b s et asn st et aseasetesaresaebesesanbasessebeseran sassesesessane $
RUIE 504 ..ottt ettt sttt sttt sttt et e b et sb b et b ettt bbbt $
TOUAL 1.ttt ettt ettt et et sttt b et d e b e e na bbbt eae e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENUS FEES .. .o ettt e s b e st e e bt b e s et n e ab e bt et esb et ebenes O s
Printing and ENZTaviNg COSES ...coevuirrrrieiresereteienre ettt et st as s vse s sae e sse s e s ssassesaestesbesesseresreseesessasassesansasen O s
LeEAl FEES ...ttt e st e et s A b et st K s 9,500
ACCOURTNE FEES ..o ettt e e n et et e nes O s
ENZINEEINE FEES ...o.oviviieeiieeeteiee et et ce v e s et es e s es e et ess s s sssessssnassen st s s s en st s se s bas s ensesassrassenearanen O s
Sales Commissions (specify finders’ fees Separately) ...ttt e O s
Other (Specify copying, filing fees ) UV RU PRSP SO UUURRURUOINY X s 500
TOLAL 1ottt et st b et etk ettt bRt A ke e e e b et E e b et e e e eae bbb et etk en s s e s s ean e en B s 10,000
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d_.

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished m response to Part C — Question 4. a. This difference is the
"adjusted gross proceeds to the ISSUET." ........cooi et $__ 702,638

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SA1AIES ANA FEES ... .ivieieeieeeeeeeeeet ettt ettt 0Os O s
PUIChASE OF T€A1 ESTALE. ..........ooeeeeeeeceeieceeies e eeeessee s ssensses s eeeeess e ran s Os O s
Purchase, rental or leasing and installation of machinery and equipment ...........c..c.cco.ee....... O s Os
Construction or leasing of plant buildings and facilities ..........cooevveremrinsiereeeeeeeeereerennns s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ TNETZET) c1oueuirreeersieaeteteucrrasessesesesansesessesesesesescsesasasassrsssesessmsensasesesasesanan s O s
Repayment Of iNAEDLEGNESS. .......evvivevseeresierersreareisaeseriesesse st b seess st ens s sss s s s essnsesassesassenanes B s__ 702638 s
WOTKING APttt ettt ee e cae e ee et ree s b st assas et aenasenseseseesen Os O s
Other (specify):

Os O s

COIUMN TOUAIS ... reae e e sesesress st sene bbb K s___ 702,638 O s
Total Payments Listed (column totals added) .......cocooiiiiiiiiiciii e X s 702.638

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to an on accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnature Date
Kytaron Technologies, Inc. Q April 12, 2004

Name of Signer (Print or Type) Title of Signer (Pmﬁ;ﬁ" ype
David J. Kalson Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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